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Strategic Objective:  Improved human capacity 

Intermediate Results: 

• Effective use of social sector services 
• Increased capacity to sustain social sector serv
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Major Program Areas 

HIV/AIDS. Since the initial response to HIV/AIDS in Uganda, USAID has continued to support HIV/AIDS/STI 
prevention through social marketing of Protector condoms; information, education, and communication programs; 
training in clinical management of STIs; voluntary counseling and testing (VCT) services; care and support programs; 
and increasing utilization of comprehensive, integrated HIV/AIDS services. With the Ministry of Health and the 
National Drug Authority, the Mission helped develop and pilot-test an affordable seven-day antibiotic treatment kit 
called “Clear Seven” for men with gonorrhea and chlamydia. USAID/Uganda also funds and supports the AIDS 
Support Organization (TASO), which trains counselors and cares for AIDS patients, and the AIDS Information 
Center (AIC), which provides VCT services. Under the new six-year Integrated Strategy Plan (ISP), the Mission will 
support the expansion of TASO and AIC activities. The Mission has also developed and is supporting an HIV/AIDS 
integrated model district program, which will increase the provision of comprehensive HIV/AIDS services at the 
district and subdistrict levels. Other Mission efforts include improved community support for orphans and hard-hit 
communities, pilot trials of drug therapies against mother-to-child transmission, strengthened sentinel surveillance, 
and expanded use of proven interventions. The Mission is also assisting operations research about support of children 
affected by AIDS, use of VCT by youth, and integrating VCT into the broader range of health services. 

Health and Family Planning. USAID/Uganda supports the nationwide social marketing of condoms, pills, 
injectable contraceptives, clean delivery kits, and bed nets for malaria. The Mission also provides technical assistance 
with contraceptive supplies, drug and commodity logistics, and immunizations, and supports the training of medical 
staff, including trained birth attendants, to integrate reproductive and maternal/child health care into the health care 
system and to increase technical competence, service quality, and counseling. These activities improve knowledge of 
family planning methods, nutrition, and routine immunization, and have initiated improvements in child health 
services, vitamin A supplementation, and malaria prevention. Uganda is participating in USAID’s Malaria Plus Up 
program, which supports improved policies and partnerships for the key elements of malaria control – effective 
treatment, prevention as part of antenatal services, and access to insecticide-treated bed nets. Under the new ISP, 
USAID will support a strengthening support systems contract and an integrated services cooperative agreement. The 
systems contract will focus on increasing the capacity of national and central support systems to sustain social sector 
services in an improved enabling environment. The services agreement will promote the use of sustainable, high-
quality social services in 20 districts. Both interventions will encompass both health and education services. 

Results 

• HIV prevalence has declined by more than 50 percent since the 1990s. 
•	 The number of USAID-supported VCT sites increased from 3 in 1996 to 56 in 2001. Between 1997 and 

2001, the number of clients served by AIC direct and indirect sites increased by 67 percent. 
• Between 1997 and 2001, the number of clients served by TASO increased by nearly 170 percent. 
• Ever-use of condoms by women increased from 12 to 20 percent of respondents between 1995 and 1999. 
•	 The proportions of women and men ever tested for HIV increased, respectively, from 12 to 16 percent and 

from 13 to 19 percent between 1995 and 1999. 
• There has been an annual 1.5 percent increase in modern contraceptive prevalence. 
•	 The percentage of pregnant women who receive at least one antenatal visit remained high, at 90 percent, and 

72 percent receive the recommended minimum three visits. 
•	 USAID efforts helped increase the number of assisted deliveries in target districts by more than 70 percent 

between 1995 and 2001. 

Major Implementing Partners 

USAID/Uganda’s partners in implementing population, health, and nutrition activities, in conjunction with the 
Government of Uganda, include Pathfinder International, the Johns Hopkins University, the University of North 
Carolina, Management Sciences for Health, CARE, Deloitte Touche Tohmatsu, Population Services International, 
Meridian Development Foundation, the African Medical and Research Foundation, EngenderHealth, Abt Associates, 
TASO, AIC, and the U.S. Centers for Disease Control and Prevention. 

This USAID Health and Family Planning Overview was prepared for the Bureau for Africa, Office of Sustainable 
Development, by the Population, Health and Nutrition Information Project (PHNIP). Questions and comments can be directed 
to PHNIP (info@phnip.com). 
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